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(Including candidate's personal funds)
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STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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' Disclosure law requires candidate committees to disclose the relationship of any relative making a conltibution to the
committee . Relationship must De shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) .
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements lot soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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' Disclosure iaw requires candidate committees to disclose the telationShip of any relative making a contbbulton to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives Dy
marriage) (See Page 2 of forms packet.) .
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familial relationship, enter 'not applicable" in the relationship column .
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RECEIVED (if applicable) TO CANDIDATE - RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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(Including candidate's personal funds)
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STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .
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Disclosure law requires Candidate committees to disclose the relatlonsnrp of any relative making a cont .nDulion to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and at finlly 0elalives oy
marriage) (See Page 2 of forms packer .) .

	

If surname of contributor is the same as candidate. but :here is no
familial relationship, enter "not applicable" In the relationship column

	

(for Schedule AI

tt/lq/0 3 CK# Zq q 7
ID*

t~
q /03 CK#

ID#
t ~~

9 /03 CK# -7 5-,&

ID#

119103 CK# 7(Q i4-

ID*
c~-~Iyr, j+

l (
/I V03

CK# 7 Z2(
f `f ZZ SO~ ~c -e I

SE
z;. OG

oetidi, FZaIj,C15 )A 5 :; ,_ ,4n3
ID#

1

;~ wrtip.r'

()19103
CK# 11 0 , (, Z4 So v,y 4 br .

Z,. oc.
Ul";4 Z,r loo, )A 5070Z

ID#
Jiaa-LetIk

9 /03 CK# )0 -12- - 3 13 -1 r , S-l .

ID#

~ i ~19/og
cK#

yBl~
.y fist S~zy3

ID#
F. a . s -h-Kc*:-

~ 11(q
CK# 141 q7 2ti z3 E . .we.

(o .oZ-.)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal tunds)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBEA IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for Soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

PAC ID NUMBER

	

~
(if applicable)

ANDPAC CHECK
NUMBER

yz y

	

~~~ sF. ,vE
~.&GeLW

	

_ .

SUB-TOTAL

TOTAL (if lastpage of this
schedule)

MONETARY
RECEIPTS

SCHEDULE

A
(Rev . 06/97)

CHECK THIS BOX IF
AMENDING FORM

/O. o0
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